2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KULIN PROPERTIES, LTD.

A11016

FILED
OOFEB -3 PH 2:25

Principat Place of Business Mailing Address

4001 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487

C/0 ROBERT CICCONE
1455 COMMONWEALTH AVENUE

BRIGHTON MA (21353616

SECRETARY OF STATE
SEERHASSEE. FLORIDA

A0 SR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NGT WRITE IM THIS SPACE

City & State City & State 4, FEl Number Applied For
59"2093304 Not Applicable
ZIEA Cogntry . o — Zip R . CountrAy . - §: Carlificate of Status Desired [J $8‘75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame

KUUN’ PETER A Street Address (P.O. Box Number is Not Acceplable)

4001 SOUTH OCEAN BLVD. —
HIGHLAND BEACH FL 33487

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agenit and tte if applicable.

(NOTE: Registered Agent sigriature required when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$19,600.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: Genera! Pariners MAY NOT he changed on the torm; an amendment must be fifed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocwents | F9B000002653
N REGENCY BUILDING MANAGEMENT CORP. STREETAODRESS
swecaoovess | 1455 COMMONWEALTH AVENUE ——
orv-5-2 | BRIGHTON MA 02135
DOCUMENT # -~
STREET ADORESS 2000031 75190 ———5
we DA — PR —
m-srm-mm CITY-ST-2P wEERCT4 . TD R34, 70
mmm: o — Co- T T T . B ) B
STREET ADDRESS N J'
CITY - §T- 2P GiTy-§T-2P _‘ k\-—//,.
o RE— \
STREET ADDRESS
CrY-§T-2P Y- - 2p
e —
STREET ADDRESS
oTY-ST-7P CImy-S1-2P
mUMENTI ’ STREET ADDRESS
STREET ADDRESS.
CITY-5T-2P CirY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

WO INE, W QUIRED

the receiver of irustee empowered toexecute this report as required by Chapter 620, Florida Statutes
K3y
-4-3/

SIGNATURE: ___S!

b7 7-78A- /35

o

1[5 [300

SIGNATURE AND TYPED oﬁ.’sﬁﬂ‘u NAME OF SIGNING GENERAL PARTNER

Data

Daytime Phone #




